MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02847 MEDICAL EXAMINER'S CERTIFICATE OF DEATH V2820 


Te PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


‘ T b. COUNTY 
Somerset Bah a STATE Maryland Somerset 


b. CITY OR TOWN (If out 5 . 
cry Of TOWN a fi Saucer Catan) ee c, LENGTH OF STAY IN 2b |: c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 


(Rural) Crisfield Lifetime (Rural) Crisfield F = 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET AODRESS e. Pe de 


Rt. 1, Box 214 ves] no FX 
. NAME OF First Middie Lest | 4, DATE Month Day Yeor 


ype or print) ELBERT BRITTINGHAM Siam = Feb. 5 1966 


5. SEX 6 COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | ® DATE OF BIRTH 9._AGE (In. yeors | IF UNDER 1 YEAR IF UNOER 24HRS, 


Male Negro WIDOWED IX] vivorceo(JApr, 10,1 889 66" pone ere Pee eas | me 


yrs. 


102. USUAL OCCUPATION (Giva kindof work done| 10b. KiND OF BUSINE: 1. BIRTHPLACE (Stete or forelgn count 12. CITIZEN OF WHAT 
during most of working iffe even If retired) 9 JOUSTRY een a ee nat dou 


aborer eatood Crisfield, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph E, Brittingham Lillie Stephens 


15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
es, D0, or unkown) vey jar or dates of 


) 
és 18 1919218-20-6562-A Leon Hall Crisfield 


18. CAUSE OF DEATH [Enter only oné cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
|, IMMEDIATE CAUSE (e) Pulmonary edema hour’ 
yy f 

Conditions, If eny, which Years 
gave rise to Immediate 
cause (8), stating the 
undarlying ceuse last. 


(c). — 
PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART l(a) 19. He Ne a 


yes] No] 


=a 
So 
=o 
n= 
4 
= 


= 
m 
= 
= 
o 


delay Hpesen 
and 3 tame funeral 


Examiner's Office along with form PM3, Page 5 may be 
the State Department 
2 hours after death. 


+4 


if 


Page 3 should be used as a burial-transit permit. File pages 1 and 


of Health or its designated agent, prior to burial, cremation, or removal, and In any eve 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
PRIMARY a} or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stata) _ 
Hour @.m. While Not Whila factory, street, office bidg., etc.) 


m1. 19 at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry |_|, and in my opinion 
death resulted from: Natural causes [3], Accident [_], Suicide [_], Homiclde [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Witte LPR arty a, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
; OEPUTY MEDICAL EXAMINER Feb. 8,1966 
RAME (ype) C o G ° Rawley 2 M e D ° Address (Street, city, town, or county) Cris fie 1d - Md om 


23a. SEROMA eee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
City) s 
Burial |Feb. 9,1966| Asbury Cemetery Crisfield Som., Mad. 


24. FUNERAL DIRECTOR AOORESS *E eR? BY REGISTRAR | 25b._ REGISTRAR’S SIGNATURE 
Date” 


| Anthony E. Ward Crisfield, Md. 10 1966 frerty fy 
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MEDICAL CERTIFICATION 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


director. Page 4 should be forwarded to the Chief Medical 


retained for your files. 
TC FUNERAL DIRECTOR 


TO DEPUTY ME! 
please execut 


— 


2 
th, 


re 


ician and completely filled in by the funeral 


se remove carbon papers. Pages 
id in any event, within 72 hours af 


cls 


a 


oO 


—. 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or re 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02248 CERTIFICATE OF DEATH Ved2i 
1. PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
Somerset MARYLAND Maryland © 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY GR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Prinmess Anne [37 Years Princess Anne / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET ADDRESS 


/ 
6. IS RESIOENCE 
ON A FARM? 


yes] nobd 
3. aS First Middle Last 4, Lgl Month Oay Year 
(Type or print) Willie Charles DEATH 2 T5 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [X} | 8 DATE OF BIRTH 9.” RGE (in years [TF UNDER 1 YEAR IF UNOER 24 HRS. 
¢ fast birthday) [Months | Days | Hours | Min. 
Male olored | wivoweo ly vworceo]| 6/1/04 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR XL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
duging most of working life, even If retired) INDUSTRY COUNTRY? 
bor Work For City | North Carolina UBA 
1% FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
4 
Willie Gharles 
15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) Pe u 
Tea Boomer,Princess Anne,Maryland 
18. CAUSE OF GEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS es BY: i" at oo ba eal a: 
J IMMEOIATE GAUSE (a) ACUTE MyocarRotat INE N X10 Many 
t 
‘ DUETO ATHEROSCLER 
Conditions, If any, which oseverotic C.V.B, T YEARS 


gave rise to Immediate » 
cause (a), stating the DUE TO 
underlying cause last. (©). 


3 Sh pate: gal eva CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPARTi(@) 19. WAS AUTOPSY 
5 Ss CIRRHOSIS 
5 ROBABLE LAENNECS CIRRHOSIS ves [| Wo 4 
= |/20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part il of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work |} at work C 
21. | certify that (I) (thiehespite!) attended the deceased from/@7” 2-/% 1966, to. AiZSacy 2°419ZG, that (I) (wed last 
e deceased aliye on_2--!Y ___19G4_, and that death occurred at2:259M, from the causes and on the date stated above. 


ie DATE SIGNED 
ATTENDING 4” MED. STAFF 
M.D. PHYS. val pirector C) Pays. (| 2-/$-G GO 
22c. PHYSICIAN’S 22d. AQORESS 

NAME (tyne) Geo, M. Dunn, M.D. Princess Anne, Mo. 


238, i ee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
pecify 

purla 1/19/66 Mt Carmel ! Princess Anne,Maryland 

FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 


William H.James Jr.Princess Anne , Mary lenger p 
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02249 


BAZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


U<&22 


1. PLACE OF DEATH 
a. COUNTY 


f 


Somerset es 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 
Maryland Somerset 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b 
write RURAL and vee town) 


Crisfie 2h, days 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Crisfield ( 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


McCready Memorial Hospital 


~ 


é 
d. STREET ADDRESS @. IS RESIOENCE 
ON A FARM? 


S. Somerset Avenue yes[]_no fy] 


|. NAME OF Waa. 2 am eee . 


Tast 4. DATE Month Day Year, 
Green| Sy Febs 5 is 8° 


DECEASED 
6. CDLOR OR RACE 


(Type or print) 
5. SEX 

W ite | wiooweo 
10a. USUAL OCCUPATION {Give kind of work done 


and completely filled in by the funeral 
remove carbon papers. Pages 1 ani 
any event, within 72 hours after deat 


DIVORCED [-] 


7. MARRIED [J NEVER MARRIED [—]| 8. DATE OF BIRTH 


Deca 8; 


3.AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
be day) ima Days | Hours | Min. 


1909 iy 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Gu ery 


Male 
during most of working life, even if retired) 


Plating 


11, BIRTHPLACE (County & State, or foreign country) | 12. pia o WHAT 


Somerset Co., Md, Vist 


13. FATHER’S NAME. 
Fletcher Green 


14, MOTHER’S MAIDEN NAME 
Beulah Watson 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no_ 


16. SDCIALSECURITYNO. | 17. 


INFORMANT 


Mrs. Lucille Green: Crisfield, Md. 


Bemerset Ave. 


ransit permit. Then 
cremation, or remova 


INTERVAL BETWEEN 
ONSET AND DEATH 


ed by the attending ph 


/ 
4 DUE TD 
Cenditions, If any, which ) 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (¢).7 | 
PART |. DEATH WAS CAUSED BY: v = GZ 
‘ IMMEDIATE CAUSE (a) A 4 Ohba 


Se? cae 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART tI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1a) ; 


19. WAS AUTDPSY — 
PERFORMED? 


yes[} noc] 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Part | or Part 11 of Item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. 


While Not While 
p.m. 19 at work] at work [ | 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (City or town) (County) (State) 


0. 1 that (I) (we) last 


21, I certlfy that (1) (this hospital) attended the deceased from. 
saw the deceased alive on. a 


19. ’ 
$9464, and that’ death occurred af 30M, from the causes and on the date stated above. 


led with the State Dept. of Health prior to burial, 


22a. " & (es ra 2 1) 


sy DATE SIGNED 
ATTENDING. MED. STAFF 
PHYS. ft _direcror (| pays. [1] 


22c. PHYSICIAN’S 


| NAME (Type) M.D. 


R. E. Roberts, 


22d. ADDRESS 


Crisfield, Maryland 
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director, 
should be fi 


23a. 23c. 


Asbury 


TO FUNERAL DIRECTOR: After this certificate has been si 


BURIAL, | 23b, DATE THEREOF 


Buytae™ | 2/8/1966 


NAME OF CEMETERY OR CREMATDRY 


“Gtate) 


23d. GOCATIGN (Gjty, town.or gounty) 
| ‘Cris ield, ide 


ADDRESS: 


MS FUNERAL Ai ey 
VR AIS (4) oy 


20M 1/65 ce — ———— 


Crisfield, Md. 


25a, REC'D BY REGISTRAR "S SIGNATURE 
co 


A anaa 


Be 2 Bale hs 


25. hy ged 
Kae tei. I, 


DATE ~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


ok 


xecuted within 24 hours after death. 


Page 4 may be retained by the hos 


20M 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


ve As 10 Bradshaw & Sons, Crisfield, Maryland oe B 78 j9RR {hone iadge 


——— onal ——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. 1 certify that (1) (this Pes: figs the deceased from__£7-~-/A 1966 to /2-/'/, 19°C | that (I) (we) last 


saw the deceased alive on 19____, and that death occurred at_3A_M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the buri 


wie 02650 CERTIFICATE OF DEATH 02823 
2 zs 1 Fue DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
-~B Seu Somerset 2 STATE 75 nod nf b. COUNTY Vv 
we MARYLAND rginia Accomack 
Ags b. a Re ce ote tints) c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
seo" z 
s.2 Grisbaedcd 2_Davs iil er oe 
9 gnu d. Ni ITAC OR INSTITUTION (If not In hospital, give streét address) || d. STREET ADDRE e. Paha sd 
= en g 
=ge// McCready Memorial Hospital = ves] nobel 
> te 
SEE 3. NAME OF First Middle Last 4. DATE Month Day Year 
252 {type oF print Robert L Hayni be 1 66 
ase ype oF ober . aynie DEATH Febs lh, 19649 
Soe 5 SEX 6. COLOR OR RACE | 7, MARRIED Bek NEVER MARRIED []]| & DATE OF BIRTH 3. AGE (In years | IFUNDER 1 YEAR [iF UNDER 24HRS, 
Ss jast or ey ‘Months | Days | Hours | Min 
= Mal WIDOWED pivorceo [7] |March 9, 1903 | : 
5 ale ite O forced ["] ’ 
= 10a. USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign a 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
e288 Waterman Crab & Oyster Tangier, Virginia 
ecg 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PEE Robert W. Haynie Maggie Lee Sparrow 
200 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
22 Ss (Yes, no, er unkown) | (If yes pive war or dates of service) 
Sais No None Mrs. Emme P, Haynie, Same as 2. abe 
£23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (B), and (c).1 Fe aN 
pes PART |. DEATH WAS CAUSED BY: We fe, pela epleasle| 
2ss5 tio CAUSE ‘a _Corebla st tortie ge ~ A hkiys - 
Le pees Phy | 
= (eG / DUE TO o =. 3 4 
5 Cenditions, tf any, which 0) Mout arlkere o 4élere F is oA =a 
= gave rise to Immediate Fes = 3 
<2 cause (a), stating the ee fs oh r 4 Aye“. 
s | underlying cause last. =_— ce atshkey “Jrslhitiry a 
ay & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= = 4 ae as, PERFORMED? 
S & (hi g@istie Cottle x15 yes] NO Bd) 
= i | 208, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part I or Part IT of item 18) 
& 
Mt © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S 
a = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o 
) a Hour a.m. while Not Whil factory, street, office bidg., etc.) 
8 He 
2 = p.m. 19 at work [_] at work 
@ 
s 
= 
= 22a. SIGNATURE | 22b. DATE SIGNED = 
3 ve ; 2 ATTENDING MED. STAFF 
2 / (Sigs (ome ako . mo. PHYs.  [9¢ _pirector [_]_Puys. 2/14/66 _ 
A 220. PHYSICIANS 22d. ADDRESS 
ype) 
= | Dr. C. G. Rawley, M.D. Crisfiel d, ‘Maryland _ zs 
3 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
& 


2a. BURIAL, cise ey DATE THEREOF 


Buriat“ Feb. 17, 1966 |\Swain Memorial Cemetery Tangier, Virginia 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRARS SIGNATURE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02254 CERTIFICATE OF DEATH 


jp \ |). PLACE OF DEA’ 
ii } 0. COUNTY S07 €RSE7 Manviaad 
ee CITY OF TOWN (if outtide aoe limits, write [¢. LENGTH OF STAY IN Ib 
And give neorest town 
OPE WELL Brrente 


Reg. Dist. No. 0 2Re4 


2. pds ogc (Where deceased lived. If institution: Residence before ad 


Wn 2 Cane * ON Som€ RS E/ 


c. CITY OR TAWN {If outside corporote limits, write RURAL ond give nearest town} 


“Dese Lslaur as 


e. 1S RESIDENCE 


‘| 


LY ¢ the funeral directar, 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 
pl 


|, crematian, ar remaval, and in any event within 72 haurs after 


4. NAME OP HOSPITAL (notin hospitol. give street odds) d. STBEET ADDRESS 15 RESIDENCE 
Zo Ago S 63 WG ffome BIN OAD ves) NOR 
3. NAME 0: 


First Middle Lost 4. DATE Month Day Yeor 
DECEASED -_ OF 
tines) AD/E Soves | tm Pee 3 1966 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


3. ow 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED BQ | 8. Ge a Ly, eer 
- Oo > a. -/960 "ein Doys | Hours | Min. 
Co widowed [} Divorceo [] yes. = 


wat a, I ive kind of work done) 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


workin », even if retired) 
po = 
a 2aeod Unk 


13. FATHER’S NAME — U ee 92 MAIDEN NAME 


VC Le oe, ~JOWEs LANCH E AUGHE & 


15. WAS DECEASED ers IN iL S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address oy a 
{¥es, no. oF unknown) wor oF dates of vervice) et 7 ¥ 
"WP YVKv iw | Samuel. Joves BR 10n STATION Mp 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o! A ys 


[xX DUE TO 


Condilions, if ony, which tb) 


cavie (a), stating the under. ( OVE TO 
lying couse lost. te) 


R: After this certificate has been signed by the attending physician and campletely filled 1 


ADDRESS (Street, city or town, state) DATE SIGNED 


,_ Ma 2/15/66 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


the regtstrar priar to buric 


ACTUAL 
SIGNA’ “ MD. 


€ 
& 
Sieg 
286 Z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
alt 
ago : 3 yes] nol) 
Pos 200. ACCIDENT WAS UNDERLYING D)_ 120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
§ & | OR CONTRIBUTING CO] CAUSE OF DEATH 
ees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
3568 & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) State) 
Bus a Hour ©. n. While Not while factory, street, office bldg, re 
si? g p.m, 19 fot work [] at work [J 
= J 
S55 21. | certify that | attended the deceased fram... NOVe..2.-___, 1905, aia 12 13. 1999 that | lost saw the deceased 
£ 2 eo 
eee alive on___Feb, 13, 1266, and that death accurred oth: 30°M fram the causes and an the date stated abave. 
3 
o 
a 


field 


RS 
Zee Ninived _C, G. Rawley, M. D. ee A ne eC OF A 
RS 3 & Ro. BURIAL, oa 2b. DATE ee’ ‘Zac. NAME OF CEMETERY @RCREMATORY 72. oe (City town. or coupty) {Stote) 
a 
a \LBaRRE [2-1-6 Hn Wesley CEmeyer. y, Cc ond, 
e 2 7 23. Fe gare 4 RE ADDRESS 2da, REC'D 8 REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Wiese tar Pn cser pes ome B 21 I Aarlag leed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mh | 


s 6 
23 02892 __ CERTIFICATE, OF DEAT, 2826 
2. Soe oe lee 
8 85s 1. PLACE OF DEATH ‘ WOE Whee decaiedTved WF Institution! Residence before admission) 
2 3 se TE b. COUNTY 
Pa yaks ee herent «STATE Maryland couNTY Somerset 
5 s Bs b. CITY OR TOWN (if outside corp orate limits, c, LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bse write ees and, ive m geacest town) M af 
ee Crist arion , / 
= 2 tn G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
ss =o”™ ? 2 
a eR 7 McCready Memorial Hospital ves] no Bd 
=e > = 
= Se 3. NAME OF First Middle Last 4. DATE Month Oay Year 
= Se DECEASED or. 
= 282 (Type or print) Mollie {", Parker peaH Feb. 2h 1966 
3 = 5: SEK 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
S 8 gs 7. MARRIED [_] NEVER MARRIED [_] ib 5 ast Snakaays [re ca MPTMBENT Teac 
8 Bee Pemale Negro wipoweD $2] oworcen 7] /77 a4, LLG IP “WE vs.\] j | | 
Si 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR AL BFRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF \T. 
o i] during most of working life, even If retired) INDUSTRY ‘ COUNTRY? 
2 Cosa. Te At be.-5° ee, oO, 
@ - 3 
8 ey Ta. FATHER'S NAME F 14. MOTHER'S MAIOEN NAME 7 
= Eze L95A HiELD | FANN 
g EE SAC D presbiabie) LAS H LE LE 
6 2.5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
£ Ze s ON unkown) Nae a red t apy - 
s ee tons, Ds Cis 
AY Sis + ae. DA_b 
"3 = me 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pad aT a | 
oe ye PART I. DEATH WAS CAUSED BY: C ; 2 Sco} Kee f Ghececin_, ey 
eSufS ; ‘ yaagEDIAS CAUSE (a). |e ap 
board ao is DUE 70 ag. R lke 
ge 355 Cenditions, If any, which oe a Met hc Ges a 
tS ie gave rise to immediate 2) 5 
Ss 2c cause {a), stating the DUE 10 Grex Leerwe 
ae age underlying cause last. tc) = 
Sess & | PART i, OTHER SIGNHR)CANT CONDITIONS CONTRIGUTING TO DEATH Bee RELATED patiens fare te Cee INPART1(a) ,|19. WAS AUTOPSY 
7° oes 2 oe ee PERFORMED? 
eSsesa5 < 
FS sce S Leaner ee prurdialts — ves[] not] 
28 52> = | 20a, ACCIDENY WAS UNDERLYING 20b. OESCRIBE HOW JNJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
=a5vs § | OR CONTRIBUTING [] CAUSE OF DEATH 
o3g ofa © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ne 
2 
Ze 228 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY Home, farm.) 20F. (Clty or town) (County) (tate) 
Cs it i) a Hour a.m. White Not While factory, street, office bidg., etc.) 
$s £238 = p.m, 19 at work at work 
S322 21. | certify that (!) (this hospital) attended the deceased from___* WL, to 2-27 19.6, that (1) (we) last 
pat eee : 
S2ee saw the deceased alive on. 19_66., and that death = E , from the causes and on the date stated above. 
Eseod a. SJQNATURE 22b. OATE SIGNED 
mem = @ 
pol 3 . STAFF 
et 3 a3 6 pabhdee.. Mo, PHYS NS Oo Oietcror C) pave, | is 
=Zeoe / 226, PISCANS s 22d. ADORESS A a sy 
Eees3 / jue 6G. Ce Coulbourn, M.D. | Metrx Crisfield, Md. 
pe re = 4 = SS 
222 3 23a, BURIAL, CREMATION, 2ap, OATE THEREOF 23c, NAME OF * ae OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o* ot Rm, REMOVAL (Specify) ‘hb ae 6b B 
= : -é A SK Z a 
GS aAWBE Ai freon AQORESS 25a, REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
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Mm Ohiayh, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92253 CERTIFICATE OF DEATH VeS28 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUNTY 
Somerset MONS || coe Manylend ow” Somerset 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) " 
1 Day Crisfield SF -/ 


te 
Crisfieid ; 
d. NAME DF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ea ee 


McCready Memorial Hospital 38d. & Main St. ves L] worl 
|. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED Sterling | dks 2/3/66 19 


COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


white | woowe F] oworceo} Dec, 7, 1898 ey ir > Months | Days | Hours Min. 


Ter eer ooN ET Eas ah AGrh ne 10. Fine Ne ds OR 11. BIRTHPLACE (County & State, or foreign country) | 12. enor WHAT 
r ife, even If retire 

Merchant ; Somerset Co., Md. bueoh 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Sterling Ella Sterling 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no Harvey Sterling, Crisfield, Ma, 


18, GAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] ier eer 
PART 1. DEATH WAS CAUSED BY: F ee: A (Lae 4 
vis gal CAUSE (a) Chacke Uegaccrcls «KX < hv C Ate 4 Ld by se. 

of ) 


4 DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ¢ DUE TD 
underlying cause last. (c) 


PART Ii. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) [19. yas ATO 


Yes [] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of item 18.) 


vexecuted within 24 hours after death. 


20a. ACCIDENT WAS UNDERLYING is 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from__/Cc7« ,19@S to_FcG 3 , 1926, that (1) (we) last 


saw the deceased alive on__2/3/66 _19__, and that death occurred at_2/aGrom the causes and on the date stated above. 
"22a. SIGNATURE 22b. DATE SIGNED 


5s 
ATTENDING MED. STAFF 
QQ. E. Sai wairan all te mo. Phys. DX pirecror ["]_PHys. ol 


22c. PHYSICIAN'S ie ADDRESS 


MEDICAL CERTIFICATION 


1 
| NAME (ype) A. Ge Edwards,M.D. Crisfield, Maryland 


23a. BURIAL, CREMATION,| 23b, "DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. , LOCATION fp town or county) (State) 
Buea rect | 2/5/1966 Sunnyridge Hapewe 


4. FUNERAL DIREGTO ADDRESS 25a, Bare BY ig 25b. REGISTRAR'S SIGNATURE 
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VR 215 (4) Crisfield, Md. ee B 10x 


- oO 
20M 1/65 Oo 


ires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


VR AIS (4) & 


15M 


—_, 


MARYLAND STATE DEPARTMENT OF HEALTH 
gat a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mR 


ak DA. CERTIFICATE OF DEATH 2824 

3 5 1, Baal OF DEATH ae Z7USUAL RESIDENCE (Where deceased lived, If institution: Felon before admission) 

e a. STAT, b. COUNTY 

27s Somerset MARYLANO Mary. 'Tand Somerset 

= a b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY ne TOWN (If outside corporate limits, write RURAL and give nearest town) 

BSe write RURAL and give nearest town) 

23 Princess Anne Life Time rincess =) 

ao fu d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) |) d. STREET ADDRESS @. IS RESIDENCE 

B3n ON A FARM? 

Bes yes] noGd 

3s ss 3. NAME DF First Middle Last 4. DATE Month Day Year 

oe > DECEASED DF 

S582 (Type or print) Robert Taylor DEATH 2 19 

5 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH © AGE (in years pone = atu! aa 
onths le 

z Male Colored | wivowen —X] vivorce{-]| 3/53/1885 BE Shs. | | 

c 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND GF BUSINESS OR Ti. LiRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 

4 during most of working life, even If retired) INDUSTRY COUNTRY? 

id ired Retired Me ry land US A 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

J 


in| 
-transit permit. Then please remove ¢: 


, cremation, or removal, and in an: 


Lloyd Taylor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


Bessie Hutt.Princess 


18. CAUSE OF DEATH {Enter only one cause~per IIne for (a), (b), and (g).] Te bean 

PART |. DEATH WAS CAUSED BY: oS 

ys IMMEDIATE CAUSE (a) |_3 Gacy 

4 
DUE TO 

Conditions, If any, which Carder b Het lek Pa 6 4 
gave rise to Immediate Oue © CDamie 
cause (a), stating the 
underlying cause last. se an tO Yo 


(c) 


ficate has been signed by the attendi 


director, page 3 should be detached for use as the bur! 


FS PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. PERPORMED?. 
= ’ : : 
is ee ae mo vest}: tno [7] 
3 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 48.) 
fe | DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20e. PLACE OF Deer generar 20f. (City or town) (County) (State) 
8 Hour a.m. while Not white factory, street, office bidg., etc.) 
= 5 at work] at work 
21. Tecrtity that (1) (this hospjtg? attended the deceased a 19.55 to , 19.66, that (I) (we) fast 
si i +4 _i9f4 4, and that death occurred aL 22M, from the causes and on the date stated above. 
22a. 


22c. by clue as ae Gr as 22d. ADRESS an 
TRU (GANT) |20 faa Wan pride Arse: 
- ee PREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ri at 3/1/66 Zohn Wesley Princess Anne Maryland 
2. See DIRECTOR ADDRES: 35a, REC'D BY REGISTRAR | 250. REGISTRAR’ Wd RE 


William H,James Jr.Princess Anne,Md WAR 3 1956 


le ATE SJGNED 
ATTENDING MED. STAFF 
mp. PHYS. (EL birector C1 th 25) & G 


ae be filed with the State Dept. of Health prior to burial 


Ye 


4-64 


el 


om 
=o 
be retained for your files, — 7 
yo boas) 
La 


3 to the funeral director. Page 


death. If any delay is necessary, = 
ith the State De; 


te should be executed within 24 hours 
pending” in pencil in Item 18. Give Pages 
Office along with form PM3. Pa: 
-transit permit. File pages 1a 
|, cremation, or removal, and in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02855 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {) 4 8 3{) 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Institution. Residence before edmission) 
SSCS a, STATE b, COUNTY 
Somerset MARYLAND Maryland Somerset 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (II outside eorporele limits, wrlle RURAL and give nearesl town) 
wrile RURAL and give neerest town) . 
Crisfield Adult life Crisfield SG - / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siroot eddress) d. STREET ADDRESS — o 15 RESIDENCE 
18 Potomac St. il 18 Potomac St. ves [] No BX 
a NADIE OF First Middle la a 4 DATE "Month Dey Yoor 
° 
{Type or print) JOHN WILTON WHITNEY peate February 16, 4966 
5. SEX 6. COLOR OR RACE) 7, janRieD PX] NEVER MARRIED [-]| & DATE OFBRTH 9. AGE (In years | IF UNDER YEAR] IF UNDER 24 HRS, 
at birthdey) |"Months| De Hi Min. 
Male White wipowe [|] _vivorceo [] |Dec. 24, 1897 — | [ey eee | ij 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


1b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


Retail Dealer Seafood Rhodes Poinb, Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John W. Whitney Annie Charnick 
Hs WAS oa Teg IN We EN Baal 16. SOCIAL SECURITY NO.| 17. INFORMANT y Address 
'e3,_ne, or uni in) yes give weror detes of service) 
es 71-24-6123 | Mrs. Cathryn Whitney, Same as 2. abed 
~ | 18. GAUSE OF DEATH [Enter only one cause per line for (a), 1b), end (e).] ma z T INTERVAL BETWEEN. 
ONSET AND DEATH 
PART L. DEATH WAS CAUSED BY. : ; 
IMMEDIATE CAUSE (e) Coronary occlusion _ Minutes 
f / DUE TO 
Conditions, if eny, which »__ Generalized arteriosclerosis Years 
geve rise to Immediete cause - 
[e), steting the underlying f PVE TO 
cause lest. (6) 
fa PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} | 19. ee 
PERFORMED? 
7 
$ ves [] No [>] 
z 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in Perl | or Pert Il of item 18.) 
& | PRIMARY (1 or CONTRIBUTING (] 
| CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 208. (City or lown) (County) Grate) 
a eur aie: While __Not While fectory, street, office bldg,, ete.) | 
g 9 jet work [=] et work 


21. I certify that | took charge of the remains described above, held an Autopsy a Inspection fl Inquiry ja} and in my opinion 
death resulted from: Natural causes ical Accident Oo Suicide a Homicide iB) Undetermined manner oO 


Cx? CHIEF MEDICAL EXAMINER oO 
ACTUAL Ber o ienaetar 
SIGNATURE 2 4 mip, ASSISTANT MEDICAL EXAMINER [] 'GNED 


2/19/66 

‘ a DEPUTY MEDICAL EXAMINER 

NAME (tye) _C. G. Rawley, M. D. Aviceient ei enetiald, I. 

[= BOHAL CHENATION, 22b. DATE THEREOF ze. NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, flown, or county) iStee) 
ee. Burial Feb. 19, 1966|American Legion Cemetery | Crisfield, Maryland 


23, FUNERAL DIRECTOR ADDRESS 


Bradshaw & Sons, Crisfield, Maryland 


240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
FEB O71 f966|_fCLonda, Bias 


